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1. I'PE!:HF Hﬁﬁg 1 Jﬁsﬁd 2. UsuUAL llESIDENCE {Where deceased lived. |t institution: Residence before
a. COUNTY - _a. STAIE | b. COUNTY admission|
1K - Mo Po/K_ ’
b. CtIJTnY (If outside corporate limits, give TOWNSHIF anly) Length of stay in 1b [ CITY tnside Limits
TOWN, -m° rrh’y, TOWN Marrupﬂ,//e Yes )M No []
c. Fl.g.l. NAME OF (i NOT in hospital, give location) .1 Inside Limits d. STI!EE'I'ss {If cutside, give location) Reside on.Farm
INSTITUTION H ome m‘f"’l.! Ji ”t Yes [ No'[J Yes O No(
3. gAME OF DE)CEASED .“First Middle Last '4 DATE Month Day Year
¥pe or prrm "
_ JANES M ITCHEW MSReywolis °on Oct. q43
5. SEX . |6 cororor. ;ce " 7. Married ]{ Never Married.[1 [8. DATEDF BIRTH | 9- AGE (last birthday) mh:‘DER IDYEAR IF UNCER 24 HR
5. . - . ths ayk *H Min.
‘Y\AL Y WHET Widowed [ Divorced [ % 5 ont Y ours n
10a. USUAL OCCUPATION (Give kind of work done |'10b. KIND OF BUSINESS OR INDUSIRY - BIRTHPLACE (City and stale or country) [ 12. CITIZEN OF WHAT. COUNTRY
o5t n |f retired) S
RET FAEMER acKMan Mo.
13s. FATHER'S NA 113b. MOTHER'S MAIDEN NAME ' 14, NAME OF WeO8AiaD OR WIFE

Darid  NReywo|ds

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

x
6. SOCIAL SECURITY NO.

{Yes, m 6unknow:_|) I (IF yes, give war or dates ©

-

18. CAUSE OF DEATH [Enter only one cause p

PART ‘I DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (s}

which’gave rise’ 10'
asbove cause (a),
stating the under-

Condltlom, if any,, DUE TO (b)

INTERVAL BETWEEN
ONSET AND DEATH

NOT WHILE AT "WORK O

lying cavas lest. DUE TO {c)
z PARY II. OTHER SIGNIFICANT CONDITIONS CONTRIBU!’ING TO DEA‘!H but’ not related to the terminal PART ). If deceased was femole wasl
.9_ : digease condition given in PART | (a) ere a pregnancy in lest 90 days.
§ L . I’D Yes ,I‘ 1 Ne | 3 Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE .20b. DESCRIBE HOW INJURY. OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
& ! PERFORMED? : O a a ! ! .
o YES[ NO[OO
et [ = .
&1 20c.TIME OF Hour  Menth; Day, Year |-
o INJURY a.m. .
2 pm. | - _
. 20d: iNJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AY WORK T farm, factary, treet, office bldg., etc.}

21, (i sttended the deceased fro {

A L é;
MJ_@‘} and |

14
00 P m on the date staied above, and to the best of my kmwledne.

Death occurred at

A

ast uwﬁuhve on 2 '7 Xll

f{m the causes:stated.

"‘W (e 15 | T s

.

2528)

23a. BURIAL CHEMATION;™| 23b. DATE

VAL (Spegify) OCT. 9

74, FUNERAL DIRECTOR _

*: -

4 /e Q.gﬂrv

: ‘23: NANE OF CEMETERY O CRENATORY. : 23%
’.

CATION (City, fown, or county)

orrisy.i/e

(State)

A70.

ADDRESS " |'25. DATE RECD. BY. LOZAL REG.

Del8, 1263

[Liconsed: Embalmer's Statermant on Reverse. Side)

EGISTRAR'S,SIGNATURE



STATEMENT. BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
working under my personal s;upervision.

Student

_ Signature of Student Embalmer

Licensed Embalmer No'.é?( 7 3 ?
¢
' P.O. Addresm

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above consfitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stat_ed abave.




